distribution. The third peak in mortality represents deaths that occur 24 hours after injury and includes late mortality from infection and multiple organ failure.
Complications after abdominal surgery can be divided into major and minor categories depending on the assessed severity and physiological upset. 3 Alamshah et al 4 
in 2010
has classified risk factors for outcome into 3 classes as main (real), moderate and predictive.
Referral delay, delay in diagnosis and treatment, shock on arrival, multiple intraabdominal visceral injuries, and severe acidosis were identified as the main risk factors. Age, multiple surgery, ICU admittance, electrolyte imbalance, and mismanagement during transfer were identified as moderate risk factors. Low hemoglobin, hypoxemia, observation in multiple services, and distance > 100 kilometers were identified as predictive factors.
The severity of traumas in hospitalized patients was characterized by means of different trauma score system. 5 Thus, this study has focused on abdominal trauma in tertiary care centre to identify the risk factors that have detrimental effect in prognosis. Trauma scores system besides predicting the outcome can act as benchmark upon which improvement of trauma care system is possible.
METHODS
This is prospective observational study done in three tertiary care hospitals in Kathmandu and data were collected for period of one year The overall morbidity and mortality rate were 30.6% (23) and 9.3% (7) respectively. The septic complications observed were chest infection (18.6%), surgical site infection (6.6%) and abdominal septic complications (6.6%). Increasing age, shock at presentation, operative delay > 24 hours, multiple organ injuries are some of the predictors of the surgical outcome following abdominal trauma ( Table 2 ). Majority (64.8%) of the patient had delay in operation more than 12 hours.
Postoperative septic complications were observed in 18.7 % (9) In our study seventy three percent of the abdominal trauma was due to accident and fall injury was most common cause of injury. were found to be independent predictors of mortality and morbidity in different trauma series study. 4, 8 , 10-13 52% (27) Chest infection is the common complication and abdominal sepsis is common cause of mortality. 8, 19, 20 The overall mortality ranges from 7% to 20% ( e m e r g e n c y m e d i c i n e q u a n t i t a t i v e l y characterize the severity of trauma victims' injuries and physiologic derangements. 
CONCLUSION
Age of patients, shock at presentation, operative delay, ATI and ISS are significant predictors of surgical outcome. Morbidity are higher in our series however mortality is comparable. These predictors are guide to costeffective quality management of the patients.
